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Your petitioner 



Donald Samuel Kaplan 



citizen of the United States, and resident of Ridaef ield, Connecticut 



(post office address ) 2 Ritch Drive 



Town of Ridgefield, County of Fairfield 

State of Connecticut 06877 

pray that Letters Patent may be granted to him for the IMPROVEMENT' 

I'll 

SURGICAL SUTURES DERIVED FROM SEGMENTED POLYETHER— ETHER BLOCK 
COPOLYMERS 



=»et forth in the annexed specification, with sheet(s) of drawing; and 
hereby appoint 



Charles F. Costello, Jr. 
Registration No. 27,324 



01-1300 1 lOi? 



$5.00CH< 



6-4887 08/ 15/70 * S>33224 

S48S8 08/ 15/78 933224 01-1300 1 lOi? i fLX>.OOGH- 

whose post office address ts c l 93 7 West Main Street, Stamford, Connecticut 06904, 

his attorney far- -a gent ), with full power of substitution and revocation, 

to prosecute this application, to make alterations and amendments therein, to 

receive the patent, and to transact all business in the Patent Office connected therewith. 



Donald Samuel Kaplan 
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CASE NO.: 



THE COMMISSIONER OF PATENTS AND TRADEMARKS 
Washington. D.C. 20231 



Transmitted herewith for filing is the patent application of 
Inventor: Donald Samuel Kaplan 



^933224 



August 11, 1978 



For: SURGICAL SUTURES DERIVED FROM SEGMENTED POLYETHER— ETHER 

BLOCK COPOLYMERS 

Enclosed are: 

□ sheets of drawing. 

G3 An assignment of the invention to American Cyanamid Company 

□ A certified copy of a application. 

LI Associate power of attorney. 



Fee for filing Assignment in the U.S. Patent Office $20.00 



CLAIMS AS FILED 




FOR 


(2) 

NUMBER FILED 


(31 

NUMBER EXTRA 


W) 
RATE 


<5> 

BASIC FEE 
»6S.OO 


TOTAL 
CLAIMS 


8 " 10 " 





x »2.00 


00. 00 


INDEPENDENT 
CLAIMS 


2 


1 


x SlO.OO 


10. 00 




^^^^^^^^^^^^^^^^^^^^^^^✓1 TOTAL FILING 


$95. 00 


[-3 Please 


«h»rp» my rv. r <veit Arcoimt No. 1 - 1 300 in the amount of $ 9 5 * 9.9 



A duplicate copy of this sheet is enclosed. 

Ixl The Commissioner is hereby authorized to charge any additional fees which may be required, or 
credit any overpayment to Account No. 01-1300 A Duplicate copy of this sheet is enclosed. 



□ A check in the amount of $ to cover the filing fee is enclosed. 



ACCO CHARGE NO.: 
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